THE patient, a woman aged 26, was first seen in March, 1909, com-plaining of discharge from the nose of seven years' duration, also of pain in the left supra-orbital region. There was a vertical depressed scar in the middle line of the forehead dating from a gunshot wound which had required some seven operations, probably for the removal of shot and portions of necrosed bone. On account of the pain and discharge the exhibitor thought it advisable to perform Killian's radical frontal sinus operation. When the anterior wall of the sinus was removed a bluish bulging pulsating membrane was exposed, which was of extremely thin consistency. The whole of the anterior wall was then removed outwards and upwards, but no posterior wall could be found. During the exploration the membrane was punctured and some watery fluid escaped, after which the membrane collapsed. The bony floor of the frontal sinus was then removed in the usual way and the operation was completed. The exhibitor was in complete uncertainty as to the nature of the pulsating membrane, but in view of the disturbance of the normal topography produced by the injury and by the previous operations he felt that it was safer to close up the wound in uncertainty rather than to risk making an opening into the meningeal space. During the following night the patient had some delirium and vomiting of a " pumping " nature for twenty-four hours. This ceased, however, towards the evening, and when the wound was dressed it was quite healthy in appearance. The temperature never went above 99.20 F., and no disturbing symptoms presented themselves. She had still some discharge from the nose, but asserted that her head was freer from pain than it had been for several years. The exhibitor requested opinions as to the nature of the exposed membrane.
Lack: Congenital Fistula in Mid-line of Nose frontal sinus, because unless a gun was fired at close proximity one would scarcely expect an ordinary pellet from a gun to enter through the front part of the frontal bone and get into the frontal sinus. Moreover, the patient had been told that the bullet splintered up in the interior of the sinus. That might serve as an explanation why the whole posterior wall also was injured extensively, necrosed, and ulcerated away in course of time. This, in turn, would explain there being at the time of the operation no bone on the posterior wall, and the existence of the pyogenic membrane of which Dr. Grant spoke. If an ordinary gun had been discharged so close there certainly must have been extensive injury to the face; but not a trace of injury was visible.
Dr. DAN MCKENZIE, who had assisted Dr. Grant at the operation, said that the explanation of the case which had occurred to him was that the bulging membrane was the wall of an arachnoid cyst, which had formed as a result of the antecedent traumatism.
Dr. FITZGERALD POWELL said it was rather improbable that the gunshot injury sustained should destroy the posterior wall, leaving the anterior wall intact. He suggested that the sinus originally might have been absent, or a very small one, and that the anterior wall of the skull or sinus might have been destroyed by the injury, so that in operating the posterior wall might have been removed, exposing the dura. He had himself found great difficulty in locating the walls in a case of multiple sinusitis with abscess of frontal bone in which the frontal sinus was thought to be involved, and in which much diseased bone was found and a very small sinus.
Dr. GRANT, in reply, said the tumour pulsated with respiration. The gun was in the patient's own hand, so that it must have been fired point blank.
He considered Dr. Fitzgerald Powell's suggestion most ingenious, but he did not think, with the care taken in the operation, that if the condition mentioned had been there it would have been overlooked, because in removing the wall the infundibulum was found behind it.
Case of Congenital Fistula in Mid-line of Nose.
By H. LAMBERT LACK, M.D.
THE patient has a small fistula in the median line of the nose opposite the junction of the cartilages and bones. The opening barely admits the finest probe. The sinus runs upwards towards the nasal bones. Four patients with this exceedingly rare condition are at present under my care. I have never seen one before, but one case of dermoid cyst in this region was shown at an early meeting of this Society. The microscopical specimens were prepared by Dr. H. M. Turnbull, of the
